Application Data Sheet 



Application Information 

Application number:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Not Yet Assigned 

Regular 

Utility 

N/A 

None 

Paper 

No 

CLOSED-LOOP DRUG DELIVERY 

SYSTEM 

022719-0022 

No 

No 

No 

No 

No 



Inventor 
Full Capacity 
William L 
Rohr 

Marshfield 

MA 

US 

1 Christmas Tree Lane 

Marshfield 

MA 

US 

02050 
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Applicant Authority Type:: 


Inventor 




Primary Citizenship Country- 


us 




Status:: 


Full Canacitv 




Given Name:: 


Alan J. 




Family Name- 


Dextradeur 




City of Residence:: 


Franklin 




State or Province of Residence- 


MA 




Country of Residence- 


us 




Street of mailing address- 


1 5 Lyons Street 




City of mailing address- 


Franklin 




State or Province of mailing address:: 


MA 


fl 


Country of mailing address- 


US 




Postal or Zip Code of mailing address- 


02038 




Applicant Authority Type- 


Invpntnr 

II 1 VCI 1 LU 1 




Status:: 


Fi ill f^naHtv 
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Given Name- 


David D 


.1 : 


Family Name:: 


Konieczvnski 


; y = 


City of Residence- 


Needham 




State or Province of Residence- 


MA 




Country of Residence:: 


US 




Street of mailing address: : 


107 Ellicott Street 




City of mailing address- 


Needham 




State or Province of mailina address" 


MA 




Country of mailing address- 


US 




Postal or Zip Code of mailina address- 


02492 




Corr©SDonri£*nrp Informatinn 






Correspondence Customer Number- 


021125 




Phone number- 


(617)439-2766 




Fax number- 


(617) 310-9766 




E-Mail address- 


wcg@Nutter.com 
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Representative Information 

Representative Customer Number:: 021 1 25 



1084870.1 
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